/ WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

Fl n.al Oﬁce ué ga.l msﬁm ) . ST
Reglatration District NOwwwe——veerees .....j]a

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prlm?_y_: Begistration District No.eoe eeeeasceensencene e 00

'{3‘32.8
8893 —

State File No.

Registrar's No. .......

1. PLACE OF DEATH: 2,- USUAL ‘RESIDENCE OF DECEASED:
(@) County {c) State Missouri (3) County. W
(#) City or town St. Louis i -
(£f oxtaids city or town limits, write “RURAL" mdmnulmmbm) @ City or lown.__st!- Louls / -
(¢} MName of hospital or institution: / (I outsida city or town limits, write “RURAL"™)
2800 Folsom Avenue )
{L{ not in heupital or institation, write sireet number or lecetion) (d) Strect No.....Hﬁ&QOMEQlSDlPI.&IE&Lt%%,WHHM,W £
Length of stay: L ital institution ’
“@ math of sty @ hosp o (Specily whether (e) Ci nzoreizn country?, no (Yes or No) 0
In this community 3 _years
yoars, months or days) - If yes, name country.
MEDICAL CERTIFICATION
3. PRINT I{ p R RR}(
L1, NAME L LE 0. DATE OF DEATH: M 0ct :
3. {6y 1L veteran, 3. (0) Social Secamity No. || 2 + Mont — —"-'“Y Ta
. year. hour. minute.[ : M.
name war.
- 21. I hereby certify that I attended the deceased from
5. Color or 6. (@) Single. widowed, married, Qet, 4th 1048 1 Oct, 13th 1,48
4. Sex ¥ _/ 1 race divorced L I nat T1ast saw . @ ative on Oct, 1llth 1948,
6. (») Name of husband or wifew.....cecom———.. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration-
uralion
James C. au“dggease% Immediate cause of death
7. Birth date of decensed .. March 81, 1863........ o _.Mnta_Haar.l:.._DJ.s_e.aa.e.n..,......,..,.._......_..f 1wk,
[ 19 .
8. AGE: Years Montha Days If less than one day Due to. 3 ﬂ ' V'L[
% 85 6 | 12 . /. 221
. min / y §
. Due to y
o. Birthptace... BEOOkport, Illinois - . W - - .. - _ o A i
{City; town, or county) (State or {oreign oop ) Y
i . 7 - conditions_._-ChHY . Nephritis and 1 vy
10. Usual occupation.. House=wife R . .O‘ther dit — mga it Sl e
11. Industry or business Arterioscleros is PHYSICIAN
: EOE . Major findi Oy e
12, Nams Joln' Belver -7 ] 70f operations no . .
- the case o
= 1 13.. Birthphace — - (smG-‘ KIS 5 no twhich ﬂﬁ,‘h
¥, town, or county, or mum':u, of hou
E{ 14. Maiden name.. latherine ? Antopty charged ltaf
Btica Y.
’ 15. Birthpiace M - A .
g ‘m’. o o cowaty) —U—%—-A———L-mm = iey 22, If death was due to external causes, §ill in the following:
16. (¢) Taformaht Jﬂmes 0. .BEI‘I'V ‘ (a) Accident, suicide, or homiclde (specify}
(3) Address 2800 Folsom Avenue (%) Date of oocurrence .
17. (@ Removal (8) Date thereof_ L0=13-48 () Where did injury oocur? ity o towey ™ (Canniy
: (Burial, crecutiog, or removal) (Month) (Day) (Year} || (4) Did injury occur in or about home, on farms, In industrial pla.cc In public pla.ee?
. \(c) Pla.ce burial of aemauom__Q_Qk.p_Qr_t.,....Ilh.nOlS____
12. (o) Sighature of funeral d;mmrmuorx%s_}i‘uneral_nuenmr 5 While & A O e PRI g WP
< Brookport, I1llin :
@ ﬂi?[ 13 UCT 131945 23.. Signatugd_f2 7 _ _ Y (4D orother)..
19 {a) (Dats received bocal regisiror ! (Remlrn » signatere) Address :7!6 OR g ._onr and__B_l_Y_d_ o.. Date l{g'nedlo ZJ.S/

(Licensed Embalmer’s Statement on Heverso Side)

48




) Dr. Wm, H. Walters '
. 3608 So. Grand Bl.

' ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No. ,

working under my personal supervision.

i ) P.O. Addresso® X 0. fotnng 2 A G

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fgilure tb fomply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




